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COVER LETTER

TO: Registration Scction
Division of Corporations

FIDELIS JOURNLY PROPERTIES, 1LLC
SURJECT:

Naine of Liinited Lialnlity Company

The enclosed “Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florda,"” Certificate of
Frastence, and cheek are submitied 10 1egister the above weferenced forcign hmated liabilie campany 10 transact business in Flonida.

Please retumn all correspondence concerning this mutter to the following:

D.TACHIBANA

Name ol Person

NCH Registered Agent

Firm/Company

1450} VASSAR STREET

Address

RENOQ. NV 89302

Cin/State and Zip Code
RENEWALS@NCHINC.COM

F-mail address: (1o be used for future annwal report notification)

For further information concerning this master, please call:

NCH Registered Ageni 800 508-1726
at ( )

Name of Comact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. Fi. 32314 2415 N, Monroe Street, Suite §10

Tallahassce, FILL 32303

Enclosed is a check forthe following amount:

Please mahe check pavable 100 FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee ™ 513000 Filing Fee & [0 SI55.00 Filing Fee & O 5160.00 Filing Fee, Cenilicate
Ceniificaie of Siatus Certified Copy of Status & Cestified Copy

H24000152012 3
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APPLICATION BY FOREIGN LINMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTON 6030002, FLORIA SEATUTES, THE FOLLOWING IS SUBMITTED TU REGITIR A FORIFGN LI LABIIHTY

COMPANYTOTRANNACT BUNINESS INTHE STATE OF FLORIDA:

i FIDELIS JOURNEY PROPERTIES, LLC
' (~ame of Fureign Limiwed LiahTay Compuny, aiust inelede "Timited Tinkiey Compuny ™ LLC T or LECT

(BT owmber Tappicabie)

Y]

O nine wndwadable, enier aliereate name adopted jor the puipaw of amacting busiesy i Honda 1 alternate oasne mant schade ©) smted Diabiby Compan "1 LC7ar 00T

WYOMING
a

Gursditua endet the b ol swhick Tozeige lused Dukiliy compam s organed)

(Doate firs! tradwacted Fanese in Farde o priar ie reglstrution
(e sectionn BS H003 & B3 UL 1S o deternine perailly luhalind
109 Amber Sweet Way #8762

0.
Ntailieg Address)

1009 Amber Sweet Way #762
Davenport, FL 33897

3.
(Strect Address of T'rmeipal Office!

Davenpor, FL 33897

7. Name and street address of Florida registered agent: (P.0O. Box NOT aceepiable)
£
NCH Registered Agent A .
Name: Lo ‘:'? 5 . \‘
{ ==
390 North Orange Ave., $1e.2300-N , r :PD'
Oftice Address: ‘ - b1y )
N :}_‘_ ,"\J -
Orlando, FL 32801-1684 & w .
. Florida : X P
Ky v ap kel rr;. I '_‘_‘-? £5 ;
k) o
R
i '.’J'abi'lir_;-&imp@y al the place

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limit
o comply with the pravisions of all starures sefative to the proper and complete performance of my duties. and 1 am fumiliar with

designated in this application, | kereby necept the appoiniment as registered agent and agree to act in this capacity. 1 further agree

and accept the obligations of my position as registered agt-ni;/
4
-
4

T

(Repmwe i dpent’ s ssgnatued
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R, Foonitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up Lo six (6} wotal |

Title or Capacity: Name und Address: Title or Cupacity: Name und Address:

JOSE L GAMEZ, JR.

MARICELA MORALES

= Manaper Name: = Manuger
TIMember Address: MK Amber Swect Way 4762 O Member Address: 109 Amber Swee Way #762
T Authorized Duvenport, FL. 33897  Authorized Davenport, 1:]. 33897
Person Person
SJonher CiOrzher T0Othee COiher
IManager Name: O Manuger
“JMember Address: Tivember Address:
—JAuthorized TiAmhorized
IPerson Person
DOther Cinher T10ther C(nher
T Manager Name: Ohianager
P Member Address: Cinember Address:
Iauthenized i Autharized
Person Person
JOther ClOiher 3Oher i Chher

Imporiant Noiice; Use an aliachment 10 repart more than sia (6). The atlachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added t the index when {iling vour Flerida Department of State Annual Repon form.

0. Attached is a certificate of existence. no more than 90 days old. dulv authenticated by the official having cusiody ol records in the
jurisdiction under the law of which it is organived. (If the certifieate is in a foreign language, 2 translation ol the certificate under oath
of the ranstator must be submitted)

10. This document is executed in accordance with seetion 605.0203 {1) (b). Florida Stauistes. | am aware that any (alse information
submitted tn a document o the Departnrent of State constituies a third degree felany as provided for in s.817.155. 1.5,

%u, z,gmg 9L

[’.(ngn:lur: i authrized person

JOSE L GAMEZ. IR.

Trped on printd nume of sigiee

H24000152012 3
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

FIDELIS JOURNEY PROPERTIES, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 2, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001435414.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports, and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 25th day of April, 2024 at 2:45 PM. This cettificate is assigned 1D Number 072185726,

(it ) Fomsy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website htips:/wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.
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